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Form Appro~ed OMB No 20 5Q-0039 (Expires 9·30·9t) :-.rr S t:f.1 :n ~ t rtJctions ~n 8!-! r: k o f P a9e n Department or Heallh Sorv1cos 

Tox•c Substances Control Div1slon 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Ger'lerator 's Name and Mailing Address 

DEL MAR AVIONICS 
1601 ALTON AVE .. , IRVINE, CA. 92714 

4 Generator·s Phone ( ?ll4 250_~200 
5. Transporter 1 Compony Name 

OMEGA RECOVERY SERVICES 
7 Tr~nsporter 2 Company Name 

9. ~t~~11.F•ft'ft~~~~~e ~ftV ICES 
12504 E. WHITTIER BLVD 
WlHTTIER. CA 90602 

6 US EPA 10 Number 

1 cr~ 94rz 12151 oo~ . 
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10 US EPA 10 Number 

,CAD 042 245 001 
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A. State Manifest Document Number 

R~h77?n~ 
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I I I I I I I I I I I I 
C. State Transporter·s 10 / J Q A3.' ") 

E. State Transporter·s ID 

F. Transporter's Phone 

G State Facihty·a 10 

C ~fDIV14 1 Z 1ZJ'-/r>fqodt 
H. Facility's Phone 

213 698-0991 
i 12 Contaoners I t3 Total 
1 ! Ouanhty 
' No Type 

It US DOT Descroption (Including Proper Shoppong Name . Hazard Class. and tO Number) 
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J . Additional Descrlptoons tor Materials Listed Above 

1 S Sp&c•al Handling lnstructi<'Jns and Additional Information 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of thos consognment are tully and accurately descrobe<S obove by proper sn•ppong name 
:tnd are c lasstf ted. oacked. mark ed. and labeled. and are '" a U respects tn proper condthon for uanspon by neghway accord•no to acchcable lr'ltemah:mal-and 
nattonal yovornment regulat•ons 

It I am ;\ taro e auanltty o enerator. I ce11'tfy that I have a program in piec e to reduc e the vo lume and tox•c1ty of waste oene rated to the degree 'have deterrntfled 
to be ftConomocally practocabte an<! that I have selected the practicable method o r treatment. s torage. o r aisposat currently a~aotabre to me wnoc h mo!'omozes 1he 
~resen t and future threat to human health and the env1ronment: OR. if t am a s mall Quantity generator. I t'lave made n QOOd~h e ffott !O m'"'''HU~: nw wa~te 
generation and s elect the bf!81 waste management method that •s available to me and that I c an afford / ' 
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20. Fac1lity Owner o r Opera to t Certificahon o f rec.e•pt o f hazardou!t matenals covered b )J,htS rnan.test e•cepl as na~Cl •n Item 19 
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EPA 87()()- ·?2 
(Rev 9·88) Previous edrtoons are obsolete. 

Do Not Write Below This Line 

Mont' Day Yosr I 'J · .:::·· c ·r I 
10 I 1 t ! 1111'-" I 

f : .::.c ... • 
J.t1 . 

.. \ ~ 


